COMMENT FORM FOR
RESTRICTED PSYCHOLOGY TEST LIST

NAME OF TEST:
CATEGORY:
PUBLISHER OF TEST:

COMMENT SUBMITTED BY:

PART I

The test does not meet one or more of the following criteria:
*Please document supporting argument and appropriate references on the back.

1. intelligence, reasoning, memory, perception, language, and other higher
cognitive functions;

2. psychiatric disorders recognized by the Diagnostic and Statistical Manual, Fourth
Edition (DSM-IV)

3. enduring personality traits
4. emotional states

5. psychosocial effects of physical illness, accident, injury, or disability

PART II

The test does not meet one or more of the following technical criteria:

L.

2.

sample of behavior obtained under controlled, standardized circumstances;

continuously scaled or criterion referenced raw score that requires reference to one or
more normative bases for interpretation;

. factorially complex or multidimensional in nature;

. interpretation dependent upon reference to empirical studies of the instrument’s

psychometric properties or reliability and validity;

. projective technique measuring automatic, unconscious processes that influence

personality and behavior

NOTE: Provide supporting argument and appropriate references on the back. Please
attach additional pages if necessary. Label each page of attachment with name of test and
commentor. Submit the comment form via e-mail to hpb7@hpb.state.in.us or via postal
mail to the Health Professions Bureau; Restricted Psychology Test List; 402 West
Washington St., Rm. W041; Indianapolis, IN 46204. Comment forms must be received no
later than December 31, 2002.
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Supporting argument:
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